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COVER LETTER

TO: Amendment Scction
Division of Corparations

E&K Mobile Notarv, C
NAME OF CORPORATION: Mubtle iolary. Larp

P21000011263

DOCUMENT NUMBER:

The enclosed Arficles of Amendmeni and fee are submitted for filing.

PPlease return all correspondence concerning this matter to the following:

Elena Kats

Nume of Contact Person

E&K Concierge Services, Com

Firm/ Company

1015 Green Pine Bivd Apt €3

Address

West Palm Beach. FL 33409

Citv/ Staie and Zip Code

clenai@ekeonciergeservices.com

L-manl address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Elena Kais 561 IRA-A2A2
al( )

Nume of Contact Person Area Code & Duytime Telephone Number

Enclosed is u cheek for the fullowing amount made payable w the Florida Depurtment of State:

O] $35 Filing Fee WS43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enelosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division ot Corporations

.0, Rox 6327 The Centre of Tallahassee
Tallzhassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation _
of M D
ina b5 L 1
i tEole

LE&K Mobile Notarv, Corp

(Name of Corporation as currently filed with the Flmgg,ngpp; d!ﬁmﬁ;‘ﬂ 3 3o
[ 1 d

P2EOGUOT 1263 g
? r~7'C":'TIj_:““"" 13 SIATE
{ Document Number of Corporation (i knm\:h!ALLF“.H B3SEE, FL

Pursuant to the provisions of section 60710006, Florida States, this Florida Profit Corporation adopts the lollowing amendment(s} 1o

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

E&K Congierge Serviees. Corp The  nes
g "W

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“tie, " or Col " or the desivration “Corp. " “hie. " or Co™ A professional corporation name mast comtain the weord

“chartered.” Uprofessional associativn, " or the abbreviarion P

n/
B. Enter new principal oflice address, it applicable: '
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; wa

fMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. s . n/a
Nenne of New Revistered Agent

(Florida street address)

; i . nfa .
New Registercd Office Addross: . Florida
f(‘.l'[_\ 7 (Zi{? Corede)

New Registered Agent’s Sionature, if changing Registered Agent:
{ herehy aceept the appointment as registered agent. Fam familiar with and ucecept the oblivations of the position.

Signaere of New Registered Agon, if chanying

Cheek if applicable
i The amendment(s) isfare being filed pursuant o <. 607.0120 (11) (c). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(Anach additienal sheets, if necessary)
Please note the officerfdivector title by the firsy leter of the office tide:
P = Presidemt: V= Fice President: T= Treasurer: S= Secrctary: D= Director: TR= Trustee: C = Chairmuan or Clerk: CECQ = Chief
Executive Officer; CFO = Chicf Financial Officer. I an officer/director holds more than one iitle, fist the fivst tetter of cach office held,
Presidemt. Treasurer, Direcior would he PTD.
Changes should be noted in the following manner. Currently Jol Doc is listed as the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted ws John Doe, PT as o Changee,
Mike Jones, Vas Reniove, and Sally Smith, SV as an Add.
Example:

N Change PT Jubn Doe

X Remove hY Mike Jones

=

Add SV Sallv Smith

Tvpe of Action Title Name Address
{Cheek Ongy

1) Chanye

Add

Remove

3) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remaove




¥

F. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, i necessary). (e specific)

n'a

¥. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if net applicable. indicate N/A)

n/a




A

" nia
The date of each amendment(s) adaption: . 1 vther than the
date this document was signed.

Effective date if applicable:

e more dan 90 davs afier amendmen file duaie)

Note: [f the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or buard of directors without sharchobder action and sharcholder
aclion was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeniys)
by the sharcholders was/were sufficient for approval.

[0 The amendment(s) wasfwere approved by the shareholders through voting groups. The following switement
must be separatel provided for cach voiing group eatitfed to vote separarely on the amendmeni(s);

“The number of voies cast for the amendment(s) wasfwere sufficient for approval

by

fvoting groupy

03/10/2021
Daled ~

Signature

(Bya dircctur,Ml or other efficer - if directors or officers have not been
selecied, by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed tiduciary by that Aduciaryy

Elena Kats

(Tvped or printed name of person signing)

Director

(Titte of person sigmng)



